DECLARATION FOR "371" APPtTffiA$MiJ9Jal^y .:l pS30 J. 



COMBINED DECLARATION FOR UTILITY OR DESI 
APPLICATION WITH POWER OF ATTORNEY 



( ) Declaratio^.submitted with initial filing or 

( )DecIai8ra(h submitted after initial filing (surcharge required 37CFR1 . 1 6(e)) 




NT 



A-nXDRNEY'S DOCKET 

PU3650USW 



First Names Inventon 
Eric Cleveland 
BIGHAM 



Compile if known: 
App No.: 



Filing Date 



Group Art Unit: 



As below named inventor. I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(If p ural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: 

IMIDAZOLINE DERIVATIVES AS ALPHA-1 A ADRENOCEPTOR LIGANDS 

the specification of which (check only one item below): 



[ ]is attached hereto, 
OR 

[ X ] was filed on 28 April 2000 as United States application Serial No. 



Application Number PCT/EPOO/03848 filed and was amended on (MM/DDAHfYY) 
applicable) 



. or PCT International 
(if 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims 
as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defmed in 37 CFR §1.56. 

I hereby claim foreign priority benefits under 35, US.C. § 1 19 (a)-(d) or §365(b) of any foreign applications(s) for patent 
or inventor's certificate or 365(a) of any PCT international application which designated at least one country other ^an the 
United States of America, listed below and have also identified below, by checking the box, any foreign application for 
patent or mventor s certificate or of any PCT international application having a filing date before that of the appUcation on 
which priority is claimed: 



PRIOR FOREIGN AND ANY PRIORITY CLAIMS UNDER 35 U.S.C, 119: 



Prior Foreign Application 
Number (s) 



9910110.7 



2. 



Country 



GB 



Foreign Filing Date 
(MM/DDA^YYY)) 



04/30/1999 



hereby claim the benefit under Title 35, United States Code §119(e) of any United States provisional application(= 



PRIORITY 
CLAIMED 



s) listed below: 



Application No, 



Filing Date (MM/DD/YYYY) 



Priority Claimed 



Express Label No. 
EL395943218US 



m 
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COMBINED DECLARATION FOR UTILITY or DESI^ 
PATENT APPLICATION WITH POWER OF ATTORNEY continued 



ATTORNEYS DOCKET NUMBER 

PU3650USW 



< sS?of irn^rttuOi^^H^^^^^^^ U.SX:. §120 of any United Stales application or §365(c) of any PCT international application designating the United 
, ^ , . ° '"""^"^ ""''J"* °f applica^Sn is not disclosed in the prior United States 

or PCX ntemational application in the manner provided by the first paragrqih of 35 U.S.C. §1 12. 1 acknowledge tiie du^ to disclose information which 
jsnjatenal to patentability as defined in 37 C.F.R. §1.56 which.became available between ti« filing date of the prior appiication(s) and thT^tio^T^ 
PCT international filing date of this application: »- f i- v / 



PRIOR U,S. PARENT APPLICATION or PCT PARENT APPLICATION 



STATUS (Check one) 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DDA^YY) 



PATENTED 



PENDING 



ABANDONED 



!h?n ^'l?^ ^'^A^A^^'J^L'"'''^'''^ ' ^"^^y '^PP"'"* following attomey(s) and/or agent(s) to prosJcute this application Jid transact all business in 

Ae U.S. Patent and Trademark Office connected therewith. (List name and registration number) ^ ' »- hh u i ana iransaci an ousiness in| 

David J. Levy 
Charles E. Dadswell 
Karen L, Prus 
Robert H. Brink 
Lone Ann Morgan 



Reg. No, 27,655 
Reg. N o. 35,851 
Reg. N o^ 39.337 
Reg. No. 36.094 
Reg.N0.3S7m 



James P. Riek 
Virginia C. Bennett 
Frank P.Grassler 
Christopher P. Rogers 



R eg. No. 3 9,009 
Reg. No. 37.09r 
Reg. No. 31.164 
Reg. No. 36,334 , 



Bonnie L. Deppenbrock Reg. No. 28^209 
John L. Lemanowicz Reg. No. 37,380 



Send Correspondence to: 

D avid J, Levy, P atent Counsel 

^jHZtriaxo weucome Inc. 

Five Moorf R ri v Cj TO Hni tlTITt 
Research Triangle Park, NC 27709 



Direct Telephone Calls to: 

Christopher P. Rogers 
919-483-1240 



I hereby declare that all statements made herem of my own knowledge are tme and that all statements made on information 
and behef are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and that such 
wUlful false statements may jeopardize the vaUdity of the application or any patent issuing thereon. 





FULL NAME 
OF INVENTOR 


FAMILY NAME 1 FIRST GIVEN NAME 

BIGHAM Eric 


SECOND GIVEN NAME/lNmAL 

Cleveland 




INVENTOR'S 
SIGNATURE 








0 


RESIDENCE & 
CITIZENSHIP 


Durham 


STAje^R FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 

US 


I 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

NC 27709, US 
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FULL NAME 
OF INVENTOR 


BISHOP 


FIRST GIVEN NAME 

Michael 


SECOND GIVEN NAME/DVITIAL 

Joseph 




INVENTOR'S 
SIGNATURE 


signature: ■■ ■ 

X 


Date: 
X 


0 


RESIDENCE & 
CITIZENSHIP 


Durham 


STATE OR FOREIGN COUNTRY 

NC 


COUNTRY OF CmzCNSHIP 

US 


2 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

NC 27709, US 
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FULL NAME 
OF INVENTOR 


DREVVRY 1 David 


SECOND GIVEN NAMEaNITIAL 

Harold 




INVENTOR'S 
SIGNATURE 


X 


Date: 
X 


0 


RESIDENCE & 
CITIZENSHIP 


Durham 


STATE OR FOREIGN COUNTRY 

NC 


COUNTRY OF CITIZENSHIP 

US 


3 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

NC 27709, US 
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INVENTOR'S 
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Date: 
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CITIZENSHIP 


Durham 


STATE OR FOREIGN COUNTRY 

NC 


COUNTRV OF CITIZENSHIP 

US 
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POST OFFICE 
^.ADDRESS 


POST OFFICE ADDRESS ' 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

NC 27709, US 
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FULL NAME 
OF INVENTOR 


HODSON 1 Stephen 


SECOND GIVEN NAME/INITIAL 

Joseph 
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INVENTOR'S 
SIGNATURE 


z 


X 




RESIDENCE & 
CITIZENSHIP 


Durham 


STATE OR FOREIGN COUNTRY 

NC 


COUNTRY OF CmZENSl^ 

US 


5 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS " 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

NC 27709, US 


2 


FULL NAME 
OF INVENTOR 


NAVAS 1 Frank, in 


SECOND GIVEN NAME/lNniAL 


0 


INVENTOR'S 
SIGNATURE 


Signature: ' 

X 


Date: 
X 




RESIDENCE & 
CITIZENSHIP 


Durham 


STATE OR FOREIGN COUNTRY 

NC 


COUNTRY OF CmZENSHIF 

US 


6 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS ' 

GlaxoSmithKUne 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

NC 27709, US 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 1 FIRST GIVEN NAME 

SPEAKE Jason 


SECOND GIVEN NAME/INITIAL 

D 


0 


INVENTOR'S 
SIGNATURE 


Signature: ' ' " ' — — _ 

X 


Date: 
X 




RESIDENCE & 
CITIZENSHIP 


Durham 


STATE OR FOREIGN COUNTRY 
NC 


COUNTRY OF CITIZENSHIP 

US 


7 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & Zn» CODE/COUNTRY 

NC 27709, US 
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COMBINED DLCLAJ^fliNlWtJTILITY OR DESI 
APPLICATION WITH POWER ATTORNEY 



( ) Declaration submitted with initial filing or 

( )Declaration submitted after initial filing (sureharge required 37CFR1. 16(e)) 




¥7 B' m J. CJ E' 3 d :l. 



ENT 



ATTORNEY'S DOCKET 

PU3650USW 



First Names Inventon 
Eric Cleveland 
BIGHAM 



Complete if known: 



App No.: 



Filing Date 



Group Art Unit: 



As below named inventor. I hereby declare diat: 
My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original first and sole inventor (if only one name is Usted below) or an original, first and joint inventor 
BMTOAZOLINE DERIVATIVES AS ALPHA-IA ADRENOCEPTOR LIGANDS 



die specification of which (check only one item below): 

[ ]is attached hereto. 
OR 

[ X ] was filed on 28 April 2000 as United States application Serial No. 



Application Number PCT/EPOO/03848 filed and was amended on (MM)aDDA?TYY) 
applicable) " • 



. or PCT International 

^(if 



L^'^^nH ?K ^ ^""^^ T '"^^^^ understand the contents of die above-identified specification, including die claims 
as amended by any amendment specifically referred to above. 6uici.uunu„ 

I acknowledge die duty to disclose infonnation which is material to patentabUity as defined in 37 CFR §1.56. 

I hereby claim foreign priority benefits under 35. U.S.C. § 1 19 (a)-(d) or §365(b) of any foreign applications(s) for patent 
ZZTS^^Tr""- " f ■^^-rr^^o^.X application which designated at leS o^ cou^^ ot^r CI 
United States of Amenca, listed below and have also identified below, by checking die box, any foreign application for 



PRIOR FOREIGN AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119; 



Prior Foreign Application 

Number (s) 

9910110.7 



Country 
GB 



Foreign Filing Date 
(MM/DDA^YYY)) 



PRIORITY 
CLAIMED 



04/30/1999 



3. 



hereby claim the benefit under Title 35, United States Code § 1 19(e) of any United States proTiii^ 



application(s) listed below: 



Application No. 



Filing Date (MM/DD/YYYY) 



Priority Claimed 



4. 



Express Label No. 
EL395943218US 



I 

• 
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COMBINED DECLARATION TOR UTILITY or DESI^ 

PATENT APPLICATION WITH POWER OF ATTORNEY continued 



ATTORNEY'S DOCKET NUMBER 

PU3650USW 



sSS oflrrit ,t He ^-^ ^^^^ f •■ ^ '^r" " ^'"'^ "P"""^*" " S^"^") °f international application designating the United 

or PCT LtZion , I 1 I ' • f^Jf °f *^ application is not disclosed in the prior United States 

~ PCT International application m the manner provided by the first paragraph of 35 U.S.C. §112. 1 acknowledge the duty to disclose information which 

^2iarrfiSX"o?£i;^;:H2L':^ 



PRIOR U.S. PARENT APPLICATION or PCT PARENT APPLICATION 



STATUS (Check one) 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DDA^YYY) 



PATENTED 



PENDING 



ABANDONED 



David J. Levy 
Charles E. Dadswell 
Karen L. Prus 
Robert H. Brink 
Lone Ann Morgan 



Reg. No. 27,655 
Reg. No. 35,851 
Reg. No. 39,337 
Reg. No. 36,094 
Reg. No. 38.181 



James P. Riek 
Virginia C, Bennett 
Frank P.Grassler 
Christopher P. Rogers 



Reg. No. 39,009 
Reg. No. 37.092 
Reg. No. 31.164 
Reg. No. 36,334 



Bonnie L. Deppenbrock Reg. No. 28,209 
John L. Lemanowicz Reg. No. 37,380 



Send Correspondence to: 

David J. Levy, Patent Counsel 
Global Intellectual Property Department 
Glaxo Wellcome Inc. 
Five Moore Drive, PO Box 13398 
Research Triangle Park, NC 27709 



Direct Telephone Calls to: 

Christopher P. Rogers 
919-483-1240 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on infomiation 
and behef are believed to be true; and further that these statements were made with the knowledge diat wiUful false 
^^ulff^ ™^ ^"^^ "^^"^^ punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and that such 
willful false statements may jeopardize the validity of the appHcation or any patent issuing thereon 
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SECOND GIVEN NAME/INITIAL 
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INVENTOR'S 
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Date: 
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CITIZENSHIP 
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STATE OR FOREIGN COUNTRY 
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US 
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POST OFFICE 
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Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

NC 27709, US 
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Harold 
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INVENTOR'S 
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Date: 
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GlaxoSmithKIine 

Five Moore Drive, PO Box 13398 
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Research Triangle Park 


STATE Sl ZIP CODE/COUNTRY 

NC 27709, US 
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HODSON 


Stephen 
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INVENTOR'S 


Signature: 






Date: 
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POST OFFICE ADDRESS 

GlaxoSmithKline 




CITY 
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STATE & ZIP CODE/COUNTRY 
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Five Moore Drive, FO Box 13398 
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COMBINED DECLARiVION FOR UTILITY OR DESI 
APPLICATION WITH POWER OF ATTORNEY 



( ) Declaration submitted with initial filing or 

( )Declaration submitted after initial filing (surcharge required 37CFR1 . 1 6(e)) 




ATENT 



ATTORNEY'S DOCKET 

PU3650USW 



First Names Inventor: 

Eric Cleveland 
BIGHAM 



Complete ifknowni 
App No.: 



Filing Date 



Group Art Unit: 



As below named inventor. I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(If p ural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: 

IMIDAZOLE4E DERIVATIVES AS ALPHA-1 A ADRENOCEPTOR LIGANDS 



the specification of which (check only one item below): 

[ ]is attached hereto. 
OR 

[ X ] was filed on 28 April 2000 as United States application Serial No, 



Application Number PCT/EPOO/03848 filed and was amended on (MM/DD/YYYY) 
applicable) 



. or PCT International 
(if 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims 
as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR § 1 .56. 

I hereby claim foreign priority benefits under 35, U.S.C. § 1 19 (a).(d) or §365(b) of any foreign applications(s) for patent 
or mventor s certificate or 365(a) of any PCT international application which designated at least one country other than the 
Umted States of America, listed below and have also identified below, by checking the box, any foreign application for 
patent or mventofs certificate or of any PCT international application having a filing date before that of the application on 
which priority is claimed: 



PRIOR FOREIGN AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: 



Prior] 



Foreign Application 
Number (s) 
1. 9910110.7 



2. 



Country 



GB 



Foreign Filing Date 
(MM/DDA"YYY)) 



04/30/1999 



PRIORITY 
CLAIMED 



hereby claim the benefit under Title 35, United States Code §1 19(e) of any United State s provisional application(s) listed below 



Application No 



Filing Date (MM/DD/YYYY) 



Priority Claimed 



Express Label No. 
EL395943218US 
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ATTORNEVS DOCKET IVUMBER 

PU3650USW 



I hereby claim the benefit under 35, U.S.C. §120 of any United States application or §365(c) of any PCX international application designating the United 
States of America that is listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior United States 
or PCT International application in the manner provided by the first paragraph of 35 U.S.C. §1 12, 1 acknowledge the duty to disclose information which 
is material to patentability as defined in 37 C.F.R. § 1 .56 which.became available between the filing date of the prior application(s) and the national or 
PCT international filing date of this application: 



PRIOR U.S. PARENT APPLICATION or PCT PARENT APPLICATION 



STATUS (Check one) 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/VYYY) 



PATENTED 



PENDING 



ABANDONED 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attomey(s) and/or agent(s) to prosecute this application and transact all business i 
the U.S. Patent and Trademark Office connected therewith. (List name and registration number) 



David J. Levy 
Charies E. Dadswell 
Karen L. Prus 
Robert H, Brink 
Lorie Ann Morgan 



Reg. No. 27,655 
Reg, No. 35,851 
Reg, No. 39,337 
Reg. No. 36,094 
Reg. No. 38,181 



James P. Riek 
Virginia C. Bennett 
Frank P.Grassler 
Christopher P. Rogers 



Reg. No. 39,009 
Reg. No. 37,092 
Reg. No. 31,164 
Reg. No. 36,334 



Bonnie L. Deppenbrock Reg. No. 28,209 
John L. Lemanowicz Reg. No. 37,380 



Send Correspondence to: 

David J. Levy, Patent Counsel 

Global Intellectual Property Department 

Glaxo Wellcome Inc. 

Five Moore Drive, PO Box 13398 

Research Triangle Park, NC 27709 



Direct Telephone Calls to: 

Christopher P. Rogers 
919^83-1240 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are pimishable by fine or imprisormient, or both, under 18 U.S.C. 1001, and that such 
willful false statements may jeopardize the validity of the application or any patent issuing thereon. 
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COMBINED DECLAR^«PR3N FOR UTILITY OR DESIG 
APPLICATION WITH POWER OF ATTORNEY 



( ) Declaration submitted wifli initial filing or 

( )Declaration submitted after initial filing (surcharge required 37CFR1. 16(e)) 




TENT 



ATTORNEY'S DOCKET 

PU3650USW 



First Names Inventon 
Eric Cleveland 
BIGHAM 



Complete if known: 
App No.: 



Filing Date 



Group Art Unit: 



As below named inventor. I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: t 

IMTOAZOLINE DERIVATIVES AS ALPHA-1 A ADRENOCEPTOR LIGANDS 



the specification of which (check only one item below): 

[ ]is attached hereto. 
OR 

[ X ] was filed on 28 April 2000 as United States application Serial No. 



Application Number PCT/EPOO/03848 filed and was amended on (MM/DDATYYY) 
applicable) 



. or PCT International 
(if 



I hereby state that I have reviewed and vmderstand the contents of the above-identified specification, including the claims, 
as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentabihty as defined in 37 CFR § 1.56. 

I hereby claim foreign priority benefits under 35, U.S.C. § 1 19 (a)-(d) or §365(b) of any foreign applications(s) for patent 
or inventor's certificate or 365(a) of any PCT intemational application which designated at least one country other than the 
United States of America, listed below and have also identified below, by checking the box, any foreign application for 
patent or inventor's certificate or of any PCT intemational application having a filing date before that of the application on 
which priority is claimed: 



PRIOR FOREIGN AND ANY PRIORITY CLAIMS UNDER 35 U.S.C, 119: 



Prior Foreign Application 
Number (s) 



Country 



Foreign Filing Date 
(MM/DDA^YYY)) 



PRIORITY 
CLAIMED 



L 9910110.7 



GB 



04/30/1999 



2, 



I hereby claim the benefit under Title 35, United States Code §1 19(e) of any United States provisional application(s) listed below 



Application No. 



Filmg Date (MM/DD/YYYY) 



Priority Claimed 



Express Label No 
EL395943218US* 



DECLARATION FOR "371" AP^3M 




COMBINED DECLARATION Cv^A UTILITY or DESIGN 

PATENT APPLICATION WITH POWER OF ATTORNEY continued 



ATTORNEVS DOCKET NUMBER 

PU3650USW 



I hereby claim the benefit under 35, U.S.C. §120 of any United States application or §365(c) of any PCT international application designating the United 
States of America that is listed below and, insofar as the subject matter of each of the claims of (his application is not disclosed in the prior United States 
or PCT International application in the manner provided by the first paragraph of 35 U.S.C. §1 12, 1 acknowledge the duty to disclose information which 
is material to patentability as defined in 37 C.F.R. §1.56 which.became available between the filing date of the prior application(s) and the national or 
PCT international filing date of this application: 



PRIOR U.S. PARENT APPLICATION or PCT PARENT APPLICATION 





STATUS (Check one) 


U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
(MM/DDA^YYY) 


PATENTED 


PENDING 


ABANDONED 

































POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attomey(s) and/or agent(s) to prosecute this application and transact all business in 
the U.S. Patent and Trademark Office connected therewith. (List name and registration number) 



David J. Levy 
Charles E. Dadswell 
Karen L. Prus 
Robert H. Brink 
Lone Ann Morgan 



Reg. No. 27,655 
Reg. No. 35,851 
Reg. No. 39.337 
Reg. No. 36,094 
Reg. No. 38.181 



James P. Riek 
Virginia C. Bennett 
Frank P.Grassler 
Christopher P. Rogers 



Reg. No. 39,009 
Reg. No. 37,092 
Reg. No. 31,164 
Reg. No. 36,334 



Bonnie L. Deppenbrock Reg. No. 28,209 
John L. Lemanowicz Reg. No. 37,380 



Send Correspondence to: 

David J. Levy, Patent Counsel 

Global Intellectual Property Department 

Glaxo Wellcome Inc. 

Five Moore Drive, PO Box 13398 

Research Triangle Park, NC 27709 



Direct Telephone Calls to: 

Christopher P. Rogers 
919-483-1240 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and that such 
willful false statements may jeopardize the validity of the application or any patent issuing thereon. 



2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

BIGHAM 


FIRST GIVEN NAME 

Eric 


SECOND GIVEN NAME^ITIAL 

Cleveland 


0 
1 


INVENTOR'S 
SIGNATURE 


Signature: 

X 


Date: 
X 


RESIDENCE & 
CITIZENSHIP 


CITY 

Durham 


STATE OR FOREIGN COUNTRY 

NC 


COUNTRY OF CITIZENSHIP 

US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUXO'RY 

NC 27709, US 


2 
0 

2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

BISHOP 


FIRST GIVEN NAME 

Michael 


SECOND GIVEN NAMEOMTIAL 

Joseph 


INVENTOR'S 
SIGNATURE 


Signature: 

X 


Date: 
X 


RESIDENCE & 
CITIZENSHIP 


CITY 

Durham 


STATE OR FOREIGN COUNTRY 

NC 


COUNTRY OF CITIZENSHIP 

US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

NC 27709, US 


2 
0 

3 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

DREWRY 


FIRST GIVEN NAME 

David 


SECOND GIVEN NAME/INITIAL 

Harold 


INVENTOR'S 
SIGNATURE 


Signature: 

X 


Date: 
X 


RESIDENCE & 
CITIZENSHIP 


CITY 

Durham 


STATE OR FOREIGN COUNTRY 

NC 


COUNTRY OF CITIZENSHIP 

US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE A ZIP CODE/COUNTRY 

NC 27709, US 



J 



DECLARATION FOR "371" APPEI* 



iv 



COMBINED DECLAK?WON FOR UTILITY or DESIGN 
PATENT APPLICATION WITH POWER OF ATTORNEY continued 



ATTOEWEVS DOCKET NUMBER 

PU3650USW 



2 
0 
4 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

GARRISON 


FIRST GIVCN NAME 


SECOND GIVEN NAME/INITIAL 

Troian 


INVENTOR'S 
SIGNATURE 


Signature: - v^.. 

'c^JUUU)L& CsiQUvJUjor\ 




RESIDENCE & 
CITIZENSHIP 


CITY >* 


STATE OR FOREIGN COUNTRY 

NC J 


COUNTRY OF CITIZENSHIP 

US 


POST OFFICE 
^ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

NC 27709, US 


2 
0 
5 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

HODSON 


FIRST GIVEN NAME 

Stephen 


SECOND GIVEN NAME/EVITIAL 

Joseph 


INVENTOR'S 
SIGNATURE 


Sifinature: 
z 


Date: 
X 


RESIDENCE & 
CITIZENSHIP 


CITY 

Durham 


STATE OR FOREK^ COUNTRY 

NC 


COUNTRY OF CITIZENSHIP 

US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

NC 27709, US 


2 
0 

6 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

NAVAS 


FIRST GIVEN NAME 

Frank, IH 


SECOND GIVEN NAME/INITIAL 


INVENTOR'S 
SIGNATURE 


Signature: 

X 


Date: 

X 


RESIDENCE & 
CITIZENSHIP 


CITY 

Durham 


STATE OR FOREIGN COUNTRY 

NC 


COUNTRY OF CmZENSHIP 

US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

NC 27709, US 


2 
0 

7 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

SPEAKE 


FIRST GIVEN NAME 

Jason 


SECOND GIVEN NAME/INITIAL 

D 


INVENTOR'S 
SIGNATURE 


Stature: 
z 


Date: 
X 


RESIDENCE & 
CITIZENSHIP 


CITY 

Durham 


STATE OR FOREIGN COUNTRY 

NC 


COUNTRY OF CITIZENSHIP 
US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

NC 27709, US 



r 



ECLARATION FOR "371" APPLfGArt 



COMBINED DECLARA'TON FOR UTILITY OR DESIGN 
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( ) Declaration submitted with initial filing or 

( )Declaration submitted after initial filing (surcharge required 37CFR 1 . 1 6(e)) 




ENT 



ATTORNEY'S DOCKET 

PU3650USW 



First Names Inventon 
Eric Cleveland 
BIGHAM 



Complete if knowni 
App No.: 



Filing Date 



Group Art Unit: 



As below named inventor. I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: 

IMIDAZOLINE DERIVATIVES AS ALPHA-1 A ADRENOCEPTOR LIGANDS 



the specification of which (check only one item below): 

[ ]is attached hereto. 
OR 

[ X ] was filed on 28 April 2000 as United States application Serial No. 



Application Number PCTyEPOO/03848 filed and was amended on (MM/DDATYYY) 
applicable) 



. or PCT International 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, 
as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR §1.56, 

I hereby claim foreign priority benefits under 35, U.S.C. § 1 19 (a)-(d) or §365(b) of any foreign applications(s) for patent 
or inventor's certificate or 365(a) of any PCTT intemational application which designated at least one coimtry other than the 
United States of America, listed below and have also identified below, by checking the box, any foreign application for 
patent or inventor's certificate or of any PCT intemational application having a filmg date before that of the application on 
which priority is claimed: 



PRIOR FOREIGN AND ANY PRIORITY CLAIMS UNDER 35 U,S,C, 119: 



Prior Foreign Application 
Number (s) 



1. 9910110.7 
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Country 



GB 



Foreign Filing Date 
(MM/DDA^YYY)) 



04/30/1999 



PRIORITY 
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I hereby claim the benefit under Title 35, United States Code §1 19(e) of any United States provisional application(s) listed below 



Application No. 



Filing Date (MM/DD/YYYY) 



Priority Claimed 



Express Label No. 
EL395943218US 
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PATENT APPLICATION WITH POWER OF ATTORNEY continued 



ATTORNEY'S DOCKET NUMBER ' 
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I hereby claim the benefit under 35, U.S.C. §120 of any United States application or §365(c) of any PCX international application designating the United 
n^J? "^^ ^'^^^^ ^^^^"^ ^^^^^ ^ ^^^^^ *>f application is not disclosed in the prior United States 

or PCX International application in the manner provided by the first paragraph of 35 U.S.C § 112, 1 acknowledge the duty to disclose infomiation which 
IS matenal to patentability as defined in 37 C.F.R. §1.56 which became available between the filing date of the prior application's) and the national or 
PCT mtemational filing date of this application: 



PRIOR U,S. PARENT APPLICATION or PCX PARENT APPLICATION 



STATUS (Check one) 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DDA^YYY) 



PATENTED 



PENDING 



ABANDONED 



A?n ^^P?jnfl!i T^*^^' ^L""^"^ ^ ^^^y ^PP°^"t ^« fo"<>^"g attomey(s) Jd/or agent(s) to prosiule this application alid tnmsact all business in 

tne U.S. Patent and Trademark Office connected therewith. (List name and registration number) ■ 



David J. Levy 
Charles E. Dadswell 
Karen L. Pros 
Robert H. Brink 
Lorie Ann Morgan 



Reg. No. 27.655 
Reg. No. 35,851 
Reg. No. 39,337 
Reg. No. 36,094 
Reg. No. 38,181 



James P. Riek 
Virginia C. Bennett 
Frank P.Grassler 
Christopher P. Rogers 



Reg. No. 39,009 
Reg. No. 37,092 
Reg, No. 31,164 
Reg. No. 36.334 



Bonnie L. Deppenbrock Reg. No. 28,209 
John L. Lemanowicz Reg. No. 37,380 



Send Correspondence to: 

David J. Levy, Patent Counsel 

Global Intellectual Property Department 

Glaxo Wellcome Inc. 

Five Moore Drive, PC Box 13398 

Research Triangle Park, NC 27709 



Direct Telephone Calls to: 

Christopher P. Rogers 
919-483-1240 



I hereby declare fliat all statements made herein of my own knowledge are true and diat all statements made on information 
and behef are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fme or imprisonment, or both, under 18 U.S.C. 1001, and that such 
willful false statements may jeopardize the validity of the application or any patent issuing thereon. 
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First Names Inventor: 

Eric Cleveland 
BIGHAM 



Complete if known: 
App No.: 



Filing Date 



Group Art Unit: 



As below named inventor. I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: 

IMIDAZOLINE DERIVATIVES AS ALPHA-1 A ADRENOCEPTOR LIGANDS 



the specification of which (check only one item below): 

[ ]is attached hereto. 
OR 

[ X ] was filed on 28 April 2000 as United States application Serial No. 



Application Number PCT/EPOO/03848 filed and was amended on (MM/DD/YYYY) 
applicable) 



or PCT International 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, 
as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR §1.56. 

I hereby claim foreign priority benefits under 35, U.S.C. § 1 19 (a)-(d) or §365(b) of any foreign applications (s) for patent 
or inventor's certificate or 365(a) of any PCT intemational application which designated at least one coimtry other than the 
United States of America, listed below and have also identified below, by checking the box, any foreign application for 
patent or inventor's certificate or of any PCT intemational application having a filing date before tiiat of the application on 

which priority is claimed: 



PRIOR FOREIGN AND ANY PRIORITY CLAIMS UNDER 35 U.S-C. 119: 



Prior Foreign Application 
Number (s) 



Coimtry 



Foreign Filing Date 
(MM/DDATVYY)) 



PRIORITY 
CLAIMED 



1. 9910110.7 
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04/30/1999 
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I hereby claim the benefit under Title 35, United States Code § 1 19(e) of any United States provisional application(s) listed below 



Application No. 



Filing Date (MM/DD/YYYY) 



Priority Claimed 



express Label JVo 
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COMBINED DECLARATION FOR UTILITY or DESIGN 
PATENT APPLICATION WITH POWER OF ATTORNEY continued 



ATTOKNKY^ DOCKET NUMBER 

PU3650USW 



I hereby claim the benefit under 35. U.S.C. §120 of any United States application or §365(c) of any PCT international application designating the United 
States of America that is listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior United States 
or PCT International application in the manner provided by the first paragraph of 35 U.S.C. §112, 1 acknowledge the duty to disclose information which 
is material to patentability as defined in 37 C.F.R. §1.56 which.became available between the filing date of the prior application(s) and the national or 
PCT international filing date of this application: 



PRIOR U,S. PARENT APPLICATION or PCT PARENT APPLICATION 



STATUS (Check one) 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



PATENTED 



PENDING 



ABANDONED 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attomey(s) and/or agent(s) to prosecute this application and transact all business in 
the U.S. Patent and Trademark Office connected therewith. (List name and registration number) 



David J. Levy 
Charles E. Dadswell 
Karen L. Prus 
Robert H. Brink 
Lorie Ann Morgan 



Reg. No. 27,655 
Reg. No. 35,851 
Reg. No. 39,337 
Reg. No. 36,094 
Reg. No. 38,181 



James P. Riek 
Virginia C. Bennett 
Frank P.Grassler 
Christopher P. Rogers 



Reg. No. 39,009 
Reg. No. 37,092 
Reg. No. 31,164 
Reg. No. 36,334 



Bonnie L. Deppenbrock Reg. No. 28,209 
John L. Lemanowicz Reg. No. 37,380 



Send Correspondence to: 

David J. Levy, Patent Counsel 
Global Intellectual Property Department 
Glaxo Wellcome Inc. 
Five Moore Drive, PO Box 13398 
Research Triangle Park, NC 27709 



Direct Telephone Calls to: 

Christopher P. Rogers 
919-483-1240 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and that such 
willful false statements may jeoparchze the validity of the application or any patent issuing thereon. 
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FAMILY NAME 

BISHOP 


FIRST GIVEN NAME 

Michael 


SECOND GIVEN NAME/INITIAL 

Joseph 


INVENTOR'S 
SIGNATURE 


Signature: 

X 


Date: 
X 


RESIDENCE & 
CITIZENSHIP 


CITY 

Durham 


STATE OR FOREIGN COUNTRY 

NC 


COUNTRY OF CITIZENSHIP 
US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

NC 27709, US 


2 
0 

3 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

DREWRY 


1 FIRST GIVEN NAME 

David 


SECOND GIVEN NAME/INITIAL 

Harold 


INVENTOR'S 
SIGNATURE 


Signature: 

X 


Date: 
X 


RESIDENCE & 
CITIZENSHIP 


CITY 

Durham 


STATE OR FOREIGN COUNTRY 

NC 


COUNTRY OF CITIZENSHIP 
US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

NC 27709, US 
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ATTORNEYS DOCKET NUMBER 

PU3650USW 


2 
0 
4 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

GARRISON 


FIRST GIVEN NAME 

Deanna 


SECOND GIVEN NAME/INITIAL 

Trojan 


INVENTOR'S 
SIGNATURE 


Sienature: 

X 


Date: 

X 


RESIDENCE & 
CITIZENSHIP 


CITY 

Durham 


STATE OR FOREIGN COUNTRY 

NC 


COUNTRY OF CITIZENSHIP 

US 


POST OFFICE 
-.ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

NC 27709, US 


2 
0 

5 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

HODSON 


FIRST GIVEN NAME 

Stephen 


SECOND GIVEN NAME/INITIAL 

Joseph 


INVENTOR'S 
SIGNATURE 


stature: 

X 


Dale: 
X 


RESIDENCE & 
CITIZENSHIP 


CITY 

Durham 


STATE OR FOREIGN COUNTRY 

NC 


COUNTRY OF CITIZENSHIP 

US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

NC 27709, US 


0 
6 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 

Frank, IH 


SECOND GIVEN NAME/INITIAL 


INVENTOR'S 
SIGNATURE 




Date: 


RESIDENCE & 
CITIZENSHIP 


CITY 1 

Durham 


STATE OR FOREIGN COUNTRY 

NC A/eL/ 


COUNTRY OF CITIZENSHIP 

US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

NC 27709, us 


2 
0 
7 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

SPEAKE 


FIRST GIVEN NAME 

Jason 


SECOND GIVEN NAJSOTINITIAL 

D 


INVENTOR'S 
SIGNATURE 


Signature: 

X 


Date: 
X 


RESIDENCE & 
CITIZENSHIP 


CITY 

Durham 


STATE OR FOREIGN COUNTRY 

NC 


COUNTRY OF CITIZENSHIP 

US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

NC 27709, US 
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( ) Declaration submitted with initial filing or 

( )Declaration submitted after initial filing (surcharge required 37CFR1 . 1 6(e)) 



ATTORNEY'S DOCKET 

PU3650USW 



First Names Inventor: 
Eric Cleveland 
BIGHAM 



Complete if known: 
App No.: 



Filing Date 



Group Art Unit: 



As below named inventor. I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names are listed below) of Ae subject matter which is claimed and for which a patent is sought on the invention 
entitled: 

IMTOAZOLINE DERIVATIVES AS ALPHA-1 A ADRENOCEPTOR LIGANDS 



the specification of which (check only one item below): 

[ ]is attached hereto. 
OR 

[ X ] was filed on 28 April 2000 as United States application Serial No. 



or PCT Intemational 



Application Number PCT/EPOO/03848 filed and was amended on (MM/DD AHi^YY) . 
applicable) 



_(if 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, 
as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR §1.56. 

I hereby claim foreign priority benefits under 35, U.S.C. § 1 19 (a)-(d) or §365(b) of any foreign applications(s) for patent 
or inventor*s certificate or 365(a) of any PCT intemational application which designated at least one coimtry other than the 
United States of America, listed below and have also identified below, by checking the box, any foreign application for 
patent or inventor's certificate or of any PCT intemational application having a filing date before that of the application on 
which priority is claimed: 



PRIOR FOREIGN AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: 



Prior Foreign Application 
Number (s) 


Coimtry 


Foreign Filing Date 
(MM/DD/YYYY)) 


PRIORITY 
CLAIMED 


1. 9910110.7 


GB 


04/30/1999 


X 


2. 








3. 









I hereby claim the benefit under Title 35, United States Code §1 19(e) of any United States provisional application(s) listed below: 



Application No. 


Filing Date (MM/DD/YYYY) 


Priority Claimed 


1. 






2. 






3. 






4. 






5. 







Express Label No. 
EL395943218US 



ECLP ATr'^NFOR"371 




7B 0, iOS30JL 



COMBINED DECLARATION Fa*t iJTILITY or DESIGN 

Latent ap;?lication with power of attorney Continued 



ATTORNE VS DOCKET NUMBER 

PU3650USW 



I hereby claim the benefit under 35, U.S.C. §120 of any United States application or §365(c) of any PCT international application designating the United 
States of America that is listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior United States 
or PCT International application in the manner provided by the first paragraph of 35 U.S.C. §112, 1 acknowledge the duty to disclose information which 
is material to patentability as defined in 37 C.F.R. §1.56 which became available between the filing date of the prior application(s) and the national or 
PCT international filing date of this application: 



PRIOR U.S. PARENT APPLICATION or PCT PARENT APPLICATION 



STATUS (Check one) 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DDA"YYY) 



PATENTED 



PENDING 



ABANDONED 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attomey(s) and/or agent(s) to prosecute this application and transact all business in 
the U.S. Patent and Trademark Office connected therewith. (List name and registration number) 



David J. Levy 
Charles E. Dadswell 
Karen L. Prus 
Robert H. Brink 
Lorie Ann Morgan 



Reg. No. 27,655 
Reg. No. 35,851 
Reg. No. 39,337 
Reg. No. 36,094 
Reg. No. 38,181 



James P. Riek 
Virginia C. Bennett 
Frank P.Grassler 
Christopher P. Rogers 



Reg. No. 39,009 
Reg. No. 37,092 
Reg. No. 31,164 
Reg. No. 36.334 



Bonnie L. Deppenbrock Reg. No. 28,209 
John L. Lemanowicz Reg. No. 37,380 



Send Correspondence to: 

David J. Levy, Patent Counsel 

Global Intellectual Property Department 

Glaxo Wellcome Inc. 

Five Moore Drive, PO Box 13398 

Research Triangle Park, NC 27709 



Direct Telephone Calls to: 

Christopher P. Rogers 
919-483-1240 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and that such 
willful false statements may jeopardize the validity of the application or any patent issuing thereon. 



2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

BIGHAM 


FIRST GIVEN NAME 

Eric 


SECOND GIVEN NAME/INITIAL 

Cleveland 




INVENTOR'S 
SIGNATURE 


Signature: 

X 


Date: 

X 


0 


RESIDENCE & 
CITIZENSHIP 


CITY 

Durham 


STATE OR FOREIGN COUNTRY 

NC 


COUNTRY OF CITIZENSHIP 

US 


1 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKIine 

Five Moore Drive, PO Box 13398 


crrv 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

NC 27709, US 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

BISHOP 


FIRST GIVEN NAME 

Micliael 


SECOND GIVEN NAMEONmAL 

Joseph 




INVENTOR'S 
SIGNATURE 


Signature: 

X 


Date: 
X 


0 


RESIDENCE & 
CITIZENSHIP 


CITY 

Durham 


STATE OR FOREIGN COUNTRY 

NC 


COUNTRY OF CITIZENSHIP 

US 


2 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKIine 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

NC 27709, US 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

DREWRY 


FIRST GIVEN NAME 

David 


SECOND GIVEN NAME/INITIAL 

Harold 




INVENTOR'S 
SIGNATURE 


Signature: 

X 


Date: 
X 


0 


RESIDENCE & 
CITIZENSHIP 


CITY 

Durham 


STATE OR FOREIGN COUNTRY 

NC 


COUNTRY OF CITIZENSHIP 

US 


3 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKUne 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

NC 27709, US 
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ATTORNEY'S DOCKET NUMBER 

PU3650USW 



FULLNAfiE 
OF INVENTOR 
INVENTOR'S 
SIGNATURE 



FAMILY NAME 

GARRISON 



FIRST GIVEN NAME 

Deanna 



SECOND GIVEN NAME/INITIAL 



Trojan 



Date: 
X 



RESIDENCE & 
CITIZENSHIP 



CITY 

Durham 



STATE OR FOREIGN COUNTRY 

NC 



COUNTRY OF CmZENSHIP 

US 



POST OFFICE 
ADDRESS 



POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, FO Box 13398 



CITY 

Research Triangle Park 



STATE & ZIP CODE/COUNTRY 

NC 27709, US 



FULL NAME 
OF INVENTOR 



FAMILY NAME 

HODSON 



INVENTOR'S 
SIGNATURE 



Signature: 



FIRST GIVEN NAME 

Stephen 



SECOND GIVEN NAME/INITIAL 

Joseph 



Date: 
X 



RESIDENCE & 
CITIZENSHIP 



CITY 

Durham 



STATE OR FOREICaV COUNTRY 

NC 



COUNTRY OF CTTIZENSHIF 

US 



POST OFFICE 
ADDRESS 



POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 



CITY 

Research Triangle Park 



STATE & ZIP CODE/COUNTRY 

NC 27709, US 



FULL NAME 
OF INVENTOR 



FAMILY NAME 

NAVAS 



FIRST GIVEN NAME 

Frank, m 



SECOND GIVEN NAME/INITIAL 



INVENTOR'S 
SIGNATURE 



Signature: 



Date: 

X 



RESIDENCE & 
CITIZENSHIP 



CITY 

Durham 



STATE OR FOREIGN COTJNTRY 

NC 



COUNTRY OF CmZENSHIP 

US 



POST OFFICE 
ADDRESS 



POST OFFICE ADDRESS 

GlaxoSmithKline 
Five Moore Drive, PO Box 13398 



CITY 

Research Triangle Park 



STATE & ZIP CODE/COUNTRY 

NC 27709, US 




RESIDENCE & 
CITIZENSHIP 



cifP 

Durham 



STATE OR FOREIGN COUNTRY 

NC 



COUNTRY OF CITIZENSHIP 

US 



POST OFFICE 
ADDRESS 



POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 



CITY 

Research Triangle Park 



STATE & W CODE/COUNTRY 

NC 27709, US 



i 



